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Pati 1: Ki dwe ranpli pa Kliyan/Patisipan an  
 
Non ______________________________________________________________________________ 
 
Adrès ____________________________________________________________________________ 
 
                 __________________________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
Youn nan fason pou respekte règ Able-Bodied Adults Without Dependents (ABAWD) yo se patisipe nan sèten 
fòmasyon oswa pwogram edikatif pou 20 èdtan pa semèn.  
 
Moun ki patisipe nan kèk pwogram travay pou refijye egzante nan règ travay la.  Moun ki egzante yo pa oblije 
respekte règ  travay yo.  
 
Si w ap patisipe kounye a nan yon pwogram ki ka egzante ou nan oswa respekte règ travay yo, mande pèsonèl 
pwogram kote w ap patisipe a pou yo ranpli 2èm pati fòm sa a.  
 
 
Pa itilize fòm sa a pou verifye enskripsyon nan lekòl segondè oswa kolèj.  Si ou se yon elèv nan lekòl 
segondè oswa etidyan nan kolèj, rele DTA nan 877-382-2363 pou verifye estati elèv ou. 
 
 

 
Gade Nan Do Paj la 

  

Remèt fòm sa a bay DTA:  
• Telechaje sou DTA Connect  
• Fakse nan 617-887-8765 
• Poste bay Sant Maniman Dokiman DTA 

a: P.O. Box 4406, Taunton, MA 02780 
• Eskane nan yon biwo lokal DTA  
 

Otorizasyon kliyan/patisipan  
 

Mwen otorize, ak dokiman sa a, divilgasyon enfòmasyon sou pwogram fòmasyon/edikasyon yo mande a 
bay Department of Transitional Assistance la. 
 

Siyati _________________________________________________ Dat ___/____/________ 
 
 

ID Ajans oswa 4 dènye chif NSS: _________________________________________________ 
 

Massachusetts Department of Transitional Assistance  
Supplemental Nutrition Assistance Program  
ABAWD Training Program  
Information Request 
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Part 2: To be completed by the Education/Training program staff  
 
I hereby certify that ________________________________________________ is a current participant in: 
 
Program Name: _____________________________________________________________ 
 
Agency Name/Address: _________________________________________________________ 
 
This program is a/an:  (check all that apply) 
 
� HiSet GED program � English Language 

Acquisition/ESOL program 
� Work-based learning 

program (Internships, 
Apprenticeship, On-the-job 
training, etc.) 
 

� Other: 
 

� Adult basic education 
program 

� Vocational or technical 
training program 

� Job readiness program � Job search program 

 
 

Start date:  ______________________Anticipated Completion date: ____________________ 
 
Number of hours per week that client participates in the program: ______________________   
 
Of these hours, how many hours per week are devoted to job search/job readiness activities? 
______________    
 
Note:  To meet the ABAWD work rules, a client must participate in a total of 20 hours of allowable activity per 
week.   
 
This program is: 
 

� A WIOA Title 1 program 

� A program under section 236 of the Trade Act of 1974 

� An employment and training program serving veterans that is offered by the 
Department of Labor or Veterans Affairs 

� A federally recognized refugee employability service (approved, funded, or 
operated by the federal Office of Refugee Resettlement) 

 

 

  

 
_____________________________________________  ________________________ 
Signature of Program Contact Person    Date 
 
_____________________________________________  ________________________ 
Printed Name of Program Contact Person    Telephone Number 
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Enstitisyon sa a se yon enstitisyon ki bay tout moun menm chans. 

Nou pa gendwa fè diskriminasyon akòz ras, koulè, orijin nasyonal, sèks (tankou idantite sèks ak oryantasyon 
seksyèl), andikap, laj, oswa reprezay oswa revanj pou aktivite dwa sivil anvan.  Si ou panse ke nou te fè 
diskriminasyon kont ou, rele 617-348-8555 pou konnen kijan pou pote plent. 

 


